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Dear Editor,
Cholangiocarcinoma is an important hepatobiliary

cancer. It is considered a deadly cancer. This cancer is very
common in Indochina area and there are several deaths
due to this cancer every year. This cancer is usually late de-
tected. The patients usually present with severe obstruc-
tive jaundice. The advanced cancer is usually seen at first
diagnosis and it is usually a non resectable mass. Hence,
only palliative care is usually provided to the patients with
cholangiocarcinoma.

The main endemic countries of cholangiocarcinoma
are Laos People’s Democratic Republic and Thailand (1).
Hundreds of new cases of cholangiocarcinoma are regis-
tered in the endemic area (1). The prevention of the cholan-
giocarcinoma becomes the regional public health policy.
It is accepted that chronic opisthorchiasis is the main risk
factor of cholangiocarcinoma in this region (1). Of interest,
opisthorchiasis is a fluke infestation. The infestation is usu-
ally a result of intake of contaminated fresh water fish that
is not well cooked. Of interest, raw fish dish is a common
local dish in the endemic area, Indochina. In the endemic
area, there is a campaign to promote cancer prevention by
avoidance of raw fish intake (2). However, there are many
additional factors that can promote the cholangiocarcino-
genesis including exposure to nitrosamine contamination
in local food (3, 4) and exposure to contaminated pesticide
in local food (3, 4). An important possible risk is the con-
current infection. Indeed, there are many tropical infec-
tions in the endemic area and some might be considered
as risk for promoting cholangiocarcinogenesis. For exam-
ple, concurrent hepatitis B infection is proved to be a risk
(5, 6). It is noted that there is a very high rate of hepatitis B
seropositive among patients with cholangiocarcinoma (5,
6). Indeed, the concurrent viral infection should be spe-
cially focused on since many viruses are proved to have the
cytopathogenic effect. In fact, the virus infection is proved
for induction of carcinogenesis in many cancers such as

uterine cervix cancer, nasopharyngeal cancer and hepato-
cellular cancer. Hence, it is no doubt that the virus infec-
tion might have possible role in carcinogenesis of cholan-
giocarcinoma. Of several viruses, the Epstein-Barr virus
should be mentioned. In oncology, Epstein-Barr virus in-
fection is proved for relationship to carcinogenesis of na-
sopharyngeal cancer. Focusing on cholangiocarcinoma,
there are many reports indicating that Epstein-Barr virus
infection might cause cellular aberration and this can su-
perimpose the pathology due to chronic opisthorchiasis
resulting in increased chance of cholangiocarcinoma de-
velopment (7). It should be hereby noted that Epstein-Barr
virus infection does not directly induce the carcinogenesis
of biliary tract but its cytopathogenic effect superimpose
the problem (7, 8). Focusing on Epstein-Barr virus infec-
tion, the seroprevalence of this infection is also extremely
high in the Indochinese endemic area of opisthorchiasis
and cholangiocarcinoma (9). However, there has never
been a study on the possible interrelationship between
Epstein-Barr virus infection, opisthorchiasis and cholan-
giocarcinoma in the Indochinese endemic area. Since the
Epstein-Barr virus infection is also a disease that relating to
poor hygiene (10), the promotion of hygienic behavior and
avoidance of oral contact to others to prevent the concur-
rent Epstein-Barr virus infection should also be suggested
to the local people in in the Indochinese endemic area of
cholangiocarcinoma.
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